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Abstract 
There are growing concerns over young people’s mental health, the academic 
pressures they face, and the association between school-related stress and health.  
Given this, alongside the known benefits of physical activity for psychological health, 
the need for school-based interventions with a physical activity focus seems justified.  
This paper reports on findings from the evaluation of a pilot of ‘Get to the Start Line’, 
an innovative school-based programme designed to address adolescents’ school-
related stress and anxiety.  
 
The research adopted a mixed methods approach and a pre- and post- design.  Six 
schools from the East Midlands, United Kingdom (UK), and selected year 11 pupils 
(aged 15-16) identified as experiencing examination-related stress and anxiety 
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participated in the programme.  The programme was coordinated by a school 
champion (a staff member), delivered by an athlete mentor, and comprised six 
workshops.  Data were collected from school champions and athlete mentors via an 
online survey following each workshop, and via semi-structured focus groups and 
interviews with pupils and school champions respectively pre-, mid- and post-
intervention.  Schools also provided relevant pupil data.   
 
The findings revealed the programme to be positively received by most pupils and to 
result in positive outcomes such as reported reductions in examination-related stress 
and anxiety for some, and fewer pupil well-being referrals.  However, various 
challenges and limitations of the programme were identified, and recommendations 
were made for its future development.  Therefore, whilst some of the findings were 
encouraging, further research into the implementation and impact of this and other 
such programmes is needed.   
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Introduction 
There are growing concerns over the psychological well-being of school-aged 
children and young people (Tymms et al., 2016) with data from developed countries 
revealing the mental health of many to be ‘less than optimal’ (Biddle et al., 2019, p. 
146).  Worldwide, it is estimated that 10–20% of adolescents experience mental 
health conditions which account for 16% of the global burden of illness and injury in 
10-19 year olds (World Health Organisation, 2018).  Furthermore, the prevalence of 
poor mental health and emotional disorders among youth have reportedly increased 
in the last decade (Dale et al., 2019; Dore et al., 2016; NHS Digital, 2018) with 
depression and anxiety disproportionately affecting young people (Viner, 2005, cited 
in Biddle and Asare, 2011).  In the United Kingdom (UK), such conditions and rates 
of mental ill health in youth are likewise reported to be common and relatively high 
(Tymms et al., 2016).  The recent Mental Health of Children and Young People 
Survey (NHS Digital, 2018) revealed one in seven 11-16 years olds had at least one 
mental disorder, with emotional disorders being most common and higher among 
older age groups.  The survey also reported an overall increase in the prevalence of 
mental disorders over time (from 9.7% in 1999 to 11.2% in 2017).  This aligns with 
Public Health England’s (PHE) (2014a) warning that children and young people’s 
well-being is in decline and 30% of adolescents are experiencing low levels of 
emotional well-being.   
 
Whilst the causes of mental ill health in young people are varied and complex, the 
association between high levels of school-related stress and high levels of health 
complaints is noteworthy (Haugland et al., 2003).  School-related stress has been found 
to be particularly prevalent during adolescence (Gerber and Puhse, 2008; Haugland et 
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al., 2003) with approximately one third of pupils reporting feeling under considerable 
pressure with their school work (Gerber and Puhse, 2008).  Tymms et al. (2016, p.2) 
cite an editorial published in the British Medical Journal which criticises educational 
policy in England for encouraging schools to maximise academic attainment while 
‘ignoring’ well-being and health.  Related to this, a 2015 report commissioned by the 
National Union of Teachers (NUT) on the impact of accountability measures on young 
people in schools in England revealed that: 
Children and young people are suffering from increasingly high levels of 
school-related anxiety and stress, disaffection and mental health problems… 
caused by increased pressure from tests/exams; greater awareness at 
younger ages of their own ‘failure’; and the increased rigour and academic 
demands of the curriculum… 
(NUT, 2015, p. 5) 
The above seems paradoxical given the mounting evidence that young people’s 
health and well-being and their learning are associated.  In particular, depression 
and anxiety amongst pupils can hinder academic performance (Storrie et al., 2010), 
whilst pupils who can manage their stress and organise their school work have been 
found to achieve higher grades (Duckworth and Seligman, 2005).  Such links have 
been increasingly recognised in various government reports in the UK (Department 
for Education (DfE), 2012; PHE, 2014a; 2014b).  PHE (2014b) noted how pupils with 
better health and well-being are likely to achieve better academically, highlighting the 
influence of the school culture, ethos and environment on pupils’ health and well-
being and readiness to learn, as well as the positive associations between pupils’ 
academic attainment and their physical activity levels.  This illustrates the importance 
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of equipping young people with the knowledge and skills to manage stress to 
promote both their mental health and academic success, with schools being 
identified as key contexts for doing so (Tymms et al., 2016).  In recognition of this, 
the DfE in England recently produced ‘non statutory’ advice for schools which 
outlines their roles and responsibilities in relation to mental health and in which they 
identify prevention, identification and early support through tailored approaches and 
interventions to be key (DfE, 2018, p. 6).  In addition, within the new Ofsted0F1 
Education Inspection Framework, personal development is one of four areas upon 
which schools are judged, including evaluating the extent to which a school’s 
curriculum and wider work supports pupils to develop resilience and helps ‘them to 
know how to keep physically and mentally healthy’ (Ofsted, 2019, p. 11).   
 
Of further importance is the growing recognition that being physically active is 
inherently psychologically ‘good’ for young people (Biddle and Asare, 2011).  
Regular participation in physical activity has been found to improve children and 
young people’s psychological health with reviews revealing benefits such as 
enhanced self-esteem and cognitive function and reduced symptoms of anxiety and 
depression (National Institute of Clinical Excellence, 2007; Stensel et al., 2008; 
United States Department of Health and Human Services, 2008).  A study conducted 
on 1670 15-year olds in Norway examined the relationship between school-related 
 
1 The Office for Standards in Education, Children's Services and Skills (Ofsted) is a non-
ministerial department of the UK government which is responsible for regulating and 
inspecting a range of educational institutions in England including schools.    
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stress, leisure-time physical activity and adolescent health complaints, revealing high 
levels of health complaints to be associated with high levels of school-related stress 
and low levels of leisure-time physical activity (Haugland et al., 2003).  The 
researchers surmised that leisure-time physical activity may reduce negative health 
outcomes associated with school-related stress and ‘physical activity may be seen 
as a coping resource’ in this age group (Haugland et al., 2003, p. 132).  Given this, 
and the broader context outlined, the need for effective interventions seems 
warranted.   
 
Interventions focussed on young people’s mental health and physical activity have 
been summarised in various reviews (e.g. Biddle and Asare, 2011; Biddle et al., 
2019; Brown et al., 2013; Dale et al., 2019; Keeley and Fox, 2009; Lubans et al., 
2012; 2016; Marques et al., 2017; Spruit et al., 2016).  These have drawn on a range 
of studies, many school-based, which have revealed that physical activity can 
achieve positive mental health outcomes in young people.  For example, an updated 
‘review of reviews’ by Biddle et al. (2019) reports sustained evidence of links 
between physical activity and mental health in children and adolescents with respect 
to depression, anxiety, self-esteem and cognitive functioning.  Further, the review 
claims that a case for a causal association can now be made between physical 
activity and cognitive functioning, and a partial case can be made between physical 
activity and depression.  Similarly, an umbrella review by Dale et al. (2019) on the 
relationship between physical activity and depression, anxiety, and self-esteem in 
children and youth reveals physical activity to have positive mental health outcomes, 
particularly in terms of reducing depression/depressive symptoms and improving 
physical self-concept.  Alvarez-Bueno et al. (2017) also undertook a systematic 
  
7 
 
 
review and meta-analysis on the effectiveness of school-based physical activity 
interventions on children and adolescents’ academic achievement which revealed 
programmes significantly benefitted multiple facets of achievement.  From a public 
health perspective, these findings are encouraging and suggest that physical activity 
programmes have the potential to improve both young people’s mental well-being 
and their academic performance.   
 
This paper focuses on the evaluation of a pilot of ‘Get to the Start Line’, a school-
based programme designed to address adolescents’ school-related stress and 
anxiety, and in particular that associated with examinations.  Get to the Start Line 
was developed by the Youth Sport Trust (YST)1F2 as an innovative, physical activity-
focussed intervention in response to the concerns associated with young people’s 
mental health and well-being and in recognition of the potential of physical activity to 
positively influence this.  The aims of the pilot programme were:  
 
• To use physical activity to reduce the stress and anxiety of year 11 pupils (15 
to 16-year olds) in order to support improvements in their academic 
attainment; 
• To increase understanding of stress and anxiety disorders affecting young 
people and the role of physical activity as a mechanism for reducing their 
prevalence. (YST, 2015) 
 
 
2 YST is a national charity committed to changing young people’s lives through sport 
with a mission to pioneer new ways of using sport to improve children’s well-being 
and give them a brighter future. 
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At the time of the study, Get to the Start Line involved identified pupils participating in 
six, one-hour and thirty minute workshops coordinated by a school champion (a 
member of staff at the school) and delivered by an athlete mentor who was either a 
current or former elite athlete.  The intention was that the athlete mentor would use 
their experiences of managing stress and anxiety when performing at a high level in 
sport to support pupils in managing their own stress and anxiety related to 
examinations.  The workshops were intended to be delivered flexibly and at a time 
convenient to schools (either during curricular or extra-curricular hours). They were 
designed to be interactive, equipping pupils with techniques/strategies to manage 
their stress and anxiety and preparing and enabling them to perform to the best of 
their abilities in their GCSE examinations2F3.  Specifically, sessions covered the 
following: i) Programme Introduction (i.e. the purpose; potential benefits; 
expectations/commitment; building trust); ii) Stress and Arousal Levels (types of 
stress; identifying signs of stress; stress management techniques); iii) Understanding 
Personality (personality scales; own personality; personality preferences; the impact 
of personality on performance; planning, goal setting and confidence building); iv) 
Controlling the Controllables (autonomy and control; circle of control; circle of 
influence; reviewing goals; celebrating successes/achievements); v) Managing Me 
(evaluating previous techniques; positive self-talk; pre-performance routines; leisure 
 
3 GCSE stands for General Certificate of Secondary Education (GCSE) and is the 
academic qualification taken in various subjects by most pupils in England, Wales 
and Northern Ireland and generally accepted as the record of achievement at the 
age of 16. GCSE study normally takes place over two academic years with the 
majority of pupils sitting the examinations at the end of year 11.  
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time; role of exercise; relaxation and visualisation); and vi) Team YOU (final 
planning/preparation; support networks).   
 
The evaluation of the programme was commissioned by the YST and conducted by 
researchers from a University based in the East Midlands region of England, UK.  
The research aimed to: i) determine the participants’ perceptions and experiences of 
the programme; ii) establish the perceived effectiveness of the programme in 
achieving positive pupil outcomes; and iii) make recommendations concerning future 
improvements to the programme.   
 
Methods  
The research utilised a mixed methods approach, drawing on both qualitative and 
quantitative techniques (Johnson, Onwuegbuzie and Turner, 2007), thereby allowing 
a comprehensive evaluation of both the process and perceived influence and impact 
of the programme.  Mixed methods are increasingly common within school-based 
research and represent ‘an intuitive and practical response to the varied demands of 
understanding the dynamic and multifaceted nature of human practices and the 
(social) world’ (Gibson, 2016, p. 382).  Qualitative techniques in particular are 
recognised as being important for exploring the contextual, social and cultural aspects 
that are believed to influence the effectiveness of health-based interventions (Dixon-
Woods and Fitzpatrick, 2001) which are not as easily illuminated using quantitative 
techniques in isolation (Beltrán-Carrillo et al., 2017; Patton, 2015).  Thus, within this 
study, both qualitative and quantitative data were collected and a variety of methods 
were employed to generate contextually rich data and gain a comprehensive insight 
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into teachers’ and pupils’ experiences, views and perceptions and pupil outcomes 
relating to the Get to the Start Line programme.  A pre- and post-intervention design 
was employed to enable any changes to be evidenced and associated with the 
programme, where possible.  
  
The research was conducted over a 14-month period (from September 2015-
October 2016).  The schools involved in the evaluation were from a county in the 
East Midlands and were identified by the YST on account of their involvement in a 
wider Physical Education (PE) focussed initiative concerned with improving 
secondary school pupils’ health and well-being.  Initially, eight secondary schools 
were invited and agreed to be involved in the research but two subsequently 
withdrew, leaving six participating schools.  Each school was responsible for 
selecting the pupil participants for the programme.  School champions were asked to 
liaise with relevant colleagues to identify year 11 pupils who were known to be 
experiencing examination-related stress and anxiety and who they felt would benefit 
from being involved in the programme.  This led to the recruitment of between nine-
12 pupils per school.  
 
A baseline visit to each school took place at the beginning of the academic year 
(September), with follow-up visits made in January and April.  During each visit, pupil 
focus groups and interviews with school champions were conducted.  At the time of 
the visits, schools were also asked to provide pupil data pertaining to attendance, 
attainment, behaviour and well-being referrals.  In addition, an online survey was 
employed to collect data from school champions and athlete mentors following each 
workshop. 
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The study was granted full ethical clearance by the researchers’ University Ethics 
Approvals (Human Participants) Sub-Committee, following which the headteachers 
from the schools plus school champions, athlete mentors, pupils and parents were 
informed about the programme and the associated research.  All groups provided 
their written consent or assent to be involved, prior to data collection. 
 
Data collection 
The study design, data collection methods, and main focus of each at the different 
stages of the research are summarised in Table 1.  The pupil focus groups were 
semi-structured and guided by a schedule.  Typically, they involved five to six pupils, 
lasted between 20-75 minutes, and were audio recorded to facilitate subsequent 
transcription.  The focus groups were generally well attended at baseline (visit one), 
reasonably well attended at the first follow-up (visit two), but less well attended at the 
second follow up (visit three).  The interviews with school champions were similarly 
semi-structured, guided by a schedule and audio recorded, with these lasting 
between 45-60 minutes.  During each visit, school champions provided pupil data 
relating to attendance, attainment, behaviour and referrals to well-being support, plus 
at the end of the academic year they provided details of the pupils’ GCSE 
examination results.  Complete data sets were received for five of the six 
participating schools.  The online survey was administered to school champions and 
athlete mentors following each of the six workshops via Bristol Online Surveys3F4.  
However, beyond the first follow-up visit, the completion rate of the survey was low.   
 
4 Bristol Online Surveys is now called Jisc Online Surveys.   
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Insert Table 1 here 
 
Data analysis 
The research was guided by an approach akin to constructivist grounded theory 
(Charmaz, 2000; Harry et al., 2005).  Constructivist grounded theory recognises that 
data are co-created by the researcher, those being researched, and the field as a 
result of their interactions, and assumes that there are multiple realities with multiple 
perspectives, thereby enabling more interpretive understandings of individuals’ 
meanings within the research process (Charmaz, 2000).  This approach facilitated a 
reading of the data in line with the programme aims, expected outputs/outcomes and 
success criteria, whilst still providing opportunities to identify unexpected outcomes. 
Upon collection, the qualitative data were subject to thematic analysis within QSR 
NVivo 10 which involved identifying, interpreting and reporting patterns of meaning 
from the qualitative data (Bryman, 2012).  The analysis involved six key stages: 
familiarisation with the data; generating codes; searching for themes; reviewing 
themes; defining and categorising themes; and writing up the data (Flick, 2014).  The 
quantitative data gathered at each time point were collated within Microsoft Excel 
and used to generate descriptive statistics.  
 
Five out of six schools completed the programme and the findings presented are 
based on the data collected from the school champions and pupils in these five 
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schools4F5.  This includes data from 50 pupils and five school champions.  The 
qualitative data are reported and discussed first followed by the quantitative data.  
The former are expressed in such a way as to indicate the relative weight/proportion 
of participants’ responses, as follows: all (100%), nearly all (>90%); the vast majority 
(75-90%); most (50-74%); many (30-49%); some (10%-29%) and few (less than 
10%).  
 
Findings and discussion 
 
Programme views and experiences  
From the outset, schools were positive about their involvement in Get to the Start 
Line.  All school champions recognised that mental health was a ‘real’ and ‘serious’ 
issue in their schools and felt there was a need for such a programme.  This 
perceived need was also confirmed by the pupils themselves.  Most reported feeling 
stressed, anxious and under considerable pressure at school and were thus positive 
about and receptive to the support.  When asked how they were feeling and about 
any concerns they might have at the start of the programme, pupil comments 
included: 
 
 
5  One school withdrew between the first and second visit citing limitations with the 
athlete mentor as a key reason for their decision.   
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Pupil 9, school (S) 6, female: ‘It’s school!  It’s school that makes me as 
stressed as I am, there’s just so much work and I don’t even want to think 
about the exams at the end of the year’.  
Pupil 6, S2, male: ‘I’m worried about that breaking point for me that will mean 
I’ll just get too stressed and not get the grades I want, and it’ll just mess me 
up’.  
 
Such data corroborate findings in the literature which reveal growing concerns over 
the psychological well-being of school-aged children and young people (Biddle et al., 
2019; Dale et al., 2019; Tymms et al., 2016) and the prevalence of school-related 
stress during adolescence (Haugland et al., 2003; Gerber and Puhse, 2008; NUT, 
2015).  Whilst measures were in place in the schools to support pupils with mental 
health problems, ranging from pastoral support systems to designated welfare staff 
and counsellors, these were reported to be limited and variable in terms of 
effectiveness.  Reflecting on the support their schools provided, two female school 
champions explained: 
 
School champion, S1: ‘I don’t think we are very good at helping students to 
identify stress and anxiety…’.  
School champion, S4: ‘Something has to happen for us to do something. I 
think it’s more reactive than proactive at the moment and when that’s the 
case, we often pick them up too late’.  
 
It was evident from the focus groups that, in practice, the programme was positively 
received by most pupils, although the responses were mixed.  When discussing how 
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they felt about the programme some pupils reported it to be ‘really useful’, 
‘motivational’ and ‘enjoyable’, whereas others were indifferent towards it, and a few 
considered it to be ‘boring’ ‘awful’ or ‘a waste of time’.  The importance of fun and 
enjoyment in the success of school-based intervention programmes has been 
recognised elsewhere (Chalkley et al., 2018; Salmon et al., 2009) and was also 
significant for the pupils in this study.  Some pupils saw the programme as 
something new and different which provided a break from the ‘typical’ school day:  
 
Pupil 3, S1, male: ‘It was really good. It was just… something new… and 
something that we wouldn’t usually do at school…’.  
Pupil 3, S6, female: ‘I loved it! … It just really helped me like, having a break 
from school, for what was a positive thing’.  
 
The physical activity focus and involvement of athlete mentors were particularly 
appealing aspects of the programme.  School champions recognised the potential of 
physical activity to promote positive mental well-being and suggested this would be 
especially important in securing the engagement of some pupils.  Some also 
regarded the programme as a special opportunity to raise the profile of PE and 
physical activity within the school.  One noted:  
 
School champion, S4, female: ‘We felt that we wanted to put PE back on the 
map with regards to… I mean, we’ve struggled a little bit with hours and 
staffing and we wanted to go back and do something at whole school level, so 
we were back on the map’.  
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In all but one school the involvement of the athlete mentors was highly valued and 
indeed when questioned about what they liked (or didn’t like) about the programme, 
both pupils and school champions cited the mentors as a particularly positive 
feature.  Pupils reported enjoying working with the athletes and built positive 
relationships with them and found them to be ‘approachable’, ‘relatable’ and 
‘inspiring’.  Furthermore, several indicated that they felt more comfortable speaking 
to them than their teachers about the issues or pressures they faced.  Remarks 
about the athlete mentors from two pupils (male and female) and one male school 
champion included: 
 
Pupil 9, S1, male: ‘I enjoy it because it’s not a teacher, so you can tell him 
more… more what you’d speak about in general. Like, you can have an actual 
conversation with him… He just makes you feel better about yourself’.  
Pupil 12, S6, female: ‘He’s really nice to be honest… he’s just nice to talk to, 
you feel you can’.  
School champion, S5: ‘She’s really engaged with the pupils and tried to get to 
know them individually, which hasn’t been easy with some of the pupils’.  
 
In response to the same question, other aspects of the programme which were 
reported to be well received by both school champions and pupils included the 
coping techniques/strategies covered and the range of interactive and practical tasks 
and group activities delivered.  Comments included: 
 
School champion, S1, female: ‘I think the range of strategies covered is a real 
strength’. 
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School champion, S5, male: ‘The practical activities have been really good. 
They’ve enjoyed those the most and that’s what made them get involved with 
the programme the best’.  
Pupil 10, S6, female: ‘I really enjoyed when we got moving, and got involved, 
practical activities were best for me’. 
 
In addition, school champions and pupils noted how the programme helped pupils to 
realise they were ‘not alone’ or ‘abnormal’ in their experiences and how it challenged 
the stigma associated with mental health.  Two participants explained: 
 
Pupil 5, S2, female: ‘It’s nice because… you realise that everyone feels the 
same… You’re sat in there, in the group, and everyone’s like ‘Yes, I feel like 
that’. It probably shouldn’t be reassuring, but it is’.  
School champion, S1, female: ‘It struck a chord with them, I think it’s allowed 
them to acknowledge that they are struggling, but so are other people’.  
 
Equally, some elements of the programme did not meet expectations and/or were 
less well received.  In most cases it was evident that, in practice, its delivery had not 
been as intended and had been variable across schools.  Largely, the variations 
centred on the content and delivery not being as physically active as anticipated.  
When asked if there was anything they didn’t like about the programme and/or that 
they felt could be changed, one male and one female pupil responded as follows:  
 
Pupil 3, S1 male: ‘There needed to be more activities, more physically active 
activities.  That would make the programme better’. 
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Pupil 3, S5, female: ‘I thought there would be more activity than there was… I 
thought that was meant to be the link, like between physical activity and 
helping us with stress. There was some activity but not much really…’.  
 
Whilst variable delivery of interventions is not unusual (Campbell et al., 2015; 
Chalkley et al., 2018; Naylor et al., 2015) and the Get to the Start Line workshops 
were intended to be delivered flexibly, programme fidelity (i.e. the degree to which 
delivery is as planned or expected) is still an important aspect of implementation 
(Campbell et al., 2015; Naylor et al., 2015).  However, fidelity with respect to the 
physical activity component of the programme was relatively weak in this pilot.  This 
is disappointing given that using physical activity to reduce stress and anxiety 
amongst pupils was a key aim and was intended to be an innovative element.  This 
may also partly explain why the programme was not well received by more pupils.  
Further, it raises questions as to why this key component was relatively overlooked 
in practice.  Unfortunately, this information was not gleaned from the participants in 
the study, but possible reasons may have included logistical/practical constraints 
(e.g. availability of facilities; timetabling; time) or a lack of skills, training or 
confidence on the part of the athlete mentors in delivering school-based physical 
activity.  Interestingly, in a process evaluation of a school-based diet and physical 
activity programme, Campbell et al. (2015) found there to be reticence in delivering 
the physical activity element and a tendency for the activity lessons to be delegated 
to others.  Meanwhile, lack of skills and training have been cited as important and 
influential factors in implementing physical activity interventions (Alvarez-Bueno, 
2017; Naylor et al., 2015) and perhaps highlight the difficulties in relying on 
unqualified personnel or non-specialists to deliver physical activity-based 
  
19 
 
 
programmes.  This issue is re-visited later.  Whilst, as was the case here, it is 
accepted that programme delivery can and often is modified (Campbell et al, 2015), 
and indeed rigidity has been identified as a characteristic of ineffective 
implementation in schools (Forman et al., 2009), it nonetheless seems imperative to 
still retain the essence of a programme to avoid undermining its aims and 
participants’ experiences (Chalkley et al., 2018).  Failure to do so here, regardless of 
the reason(s) why, means the first aim of the programme was not fully realised.  This 
represents a missed opportunity in establishing whether the physical activity 
component of the programme could be effective in reducing pupils’ stress and 
anxiety.  That said, the fact that there was enthusiasm for and recognition of its value 
amongst school champions and pupils, suggests it has potential and that physical 
activity needs to be a prominent feature in future delivery.   
 
Further and perhaps related criticisms pupils shared during the focus groups 
concerned the rather ‘lesson like’ nature of some of the workshops and the 
perceived irrelevance of some of the content and activities.  Some pupils, despite 
trying the techniques/strategies covered during the workshops, experienced little 
success with them and so questioned their utility and applicability.  Several also felt 
the programme was not personalised enough and failed to take their particular needs 
into account.  Pupils’ views reflecting the above are illustrated in the following 
quotations: 
Pupil 8, S3, male: ‘There was so much writing! It just became like another 
lesson really...’. 
 
  
20 
 
 
Pupil 2, S1, female: ‘I wasn’t really sure why we did some activities, like what 
the purpose of them was…’. 
Pupil 6, S4, female: ‘It wasn’t specific enough. Like it was… I think we all went 
in thinking we were going to be shown how to deal with our stress and 
anxiety, but we didn’t get that... it needed to be more personalised for us’.  
 
Linked to the last point, some school champions commented that certain elements of 
the programme were ‘too abstract’ or a ‘step too far’ for pupils and more than half felt 
the programme might not suit the less ‘academically able’ pupils: 
 
School champion, S3, male: ‘The content can be a little bit abstract’. 
‘I think some of the students have sometimes found it difficult…’. 
School champion, S6, female: ‘…I’m not sure it really catered for the less able 
pupils… The academic pupils have gained more from it…’. 
 
Collectively, the above suggest further consideration and possibly some modification 
to the content and delivery methods of the workshops may be required.  However, 
this raises questions over the athlete mentors’ competence and confidence to make 
such adaptations to the programme.  In Campbell et al.’s (2015) process evaluation 
study, teachers reported making amendments to 28% of the intervention lessons 
(e.g. changing lesson length; incorporating differentiation) for them to better meet 
pupils’ needs.  Yet, making such adaptations undoubtedly demands a good level of 
knowledge, both pedagogical and of the learners, alongside the skills and motivation 
to do so.  Whilst the athlete mentors had received some training on the 
implementation of Get to the Start Line, this was minimal; and arguably insufficient to 
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enable them to make any significant changes to sessions in response to pupils’ 
differing needs, abilities and responses.  Not surprisingly, the support system 
underpinning programmes (including training) has been identified as a key 
influencing factor in the implementation of school-based physical activity 
interventions (Naylor et al., 2015).  Thus, whilst there were benefits to the athlete 
mentors’ involvement in this programme there were also limitations and, as noted 
earlier, in one case their input was reportedly a key factor in one school’s withdrawal 
from the pilot.  This highlights the importance of mentor selection, training and 
support to the delivery and success of the programme.  Indeed, Campbell et al. 
(2015) have called for more qualitative and observational approaches which explore 
the responsiveness of those involved in delivery to gain a better understanding of 
why an intervention may or may not be effective.   
 
Other delivery or implementation challenges identified with the programme stemmed 
from a lack of knowledge about the programme, the time pressures and time 
commitment involved in its delivery, and issues concerning programme support, 
engagement and continuity.  In turn, lack of knowledge also hindered pupil selection 
for the programme and consequently selection varied between schools and 
sometimes deviated from the intended target group.  During the interviews and focus 
groups school champions and pupils were asked specifically about the selection 
process and their selection, respectively, which elicited varying responses from both 
groups.  Some school champions voiced concerns about informing pupils about their 
selection as they felt uncomfortable highlighting the issues of stress and anxiety with 
them.  Pupils’ responses ranged from welcoming the opportunity to be involved in 
the programme, to being confused, unclear or uncomfortable, through to being 
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‘annoyed’ or even ‘offended’ as a result, with a few assuming their selection was due 
to underachievement and/or poor behaviour.  The varied responses are exemplified 
by these pupils:  
 
Pupil 9, S4, female: ‘I’m pleased that I got picked because I stress out about 
everything!’. 
Pupil 8, S3, male: “We thought that we were picked because we were like, 
stupid’. 
Pupil 7, S3, female: ‘At first I thought school was trying to say I’m angry or 
something. I thought it was trying to get me involved in anger management 
because of my behaviour’. 
 
The most commonly reported challenge faced by the school champions was 
managing the time commitment to the programme, which has frequently been 
reported to be an issue in previous research.  For example, in a systematic review 
on the implementation of school-based physical activity programmes, of 22 
categories that were identified to influence implementation, time was the most 
prevalent (Naylor et al., 2015).  In addition, the duration and timing of the programme 
proved problematic.  When discussing the organisation of the programme many 
pupils reported the workshops to be too long and expressed concerns over their 
timings and particularly their proximity to examinations.  Also, if workshops were held 
during the school day pupils were concerned about missing lessons and if they were 
held after school, they worried about missing revision sessions.  Pupil focus group 
comments included: 
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Pupil 4, S5, male: ‘They took us out of lessons, that you kind of needed to be 
in, working towards the exam’. 
Pupil 12, S6, female: ‘We have other things to be doing after school, like we 
have other activities that we need to be at or revision to do.  They shouldn’t 
put it after school’.  
 
The above was also a source of concern for some school champions who reported 
having to spend time dealing with unsupportive, concerned or displeased colleagues 
and/or parents on account of such conflicts.  The importance and influence of a 
supportive school climate to school-based interventions is well noted (Chalkley et al., 
2018; Durlak and DuPre, 2008; Naylor et al., 2015) and emerged as a prominent 
category in Naylor and colleagues’ (2015) systematic review.  Furthermore, teachers’ 
attitudes to interventions have been found to be associated with programme 
adherence (Campbell et al., 2015).  It has been suggested that a lack of support or 
enthusiasm for programmes may stem from the many other competing demands, 
priorities and pressures schools and teachers face, and notably from the importance 
afforded to core or academic subjects (Bailey 2017; Campbell, et al., 2015).  It is 
somewhat ironic that, despite Get to the Start Line being fundamentally concerned 
with improving academic attainment, it was seen by some pupils, teachers and 
parents as a distraction from and potential hindrance to study and examination 
performance.  Recognising these tensions in intervention implementation, Campbell 
et al. (2015) highlight the need to ensure teachers understand that programmes are 
addressing education- and health-related goals so that the time spent on health 
improvement is not viewed to be at the expense of educational attainment.  
Certainly, it seems that effective communication about and advocacy for the 
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programme is needed to inform pupil selection and ensure a more complete 
understanding and ‘buy in’ from all involved.  
 
The final implementation challenge related to the sporadic delivery of the programme 
and the lack of contact between sessions in some schools.  In response to the 
question about possible changes to the programme, more than half of the school 
champions as well as some pupils felt it could be enhanced by engaging the pupils 
more between workshops, with some noting: 
 
School champion, S3, male: ‘It needs to be taken beyond the six sessions… 
There needs to be more stuff in school, for example, to allow the pupils to 
have somewhere to go, to touch base, between sessions’. 
Pupil 3, S1, male: ‘We needed more than just the sessions… they weren’t 
really enough on their own’. 
 
Given this lack of continuity, it is perhaps not surprising that pupils’ engagement with 
the sessions was also an issue for some schools.  Related to this, and in terms of 
further suggested changes to the programme, both school champions and pupils felt 
that more pupils would have been receptive to the programme had it been targeted 
differently and potentially at younger pupils.  This seems relatively straightforward to 
address and justified given the explanations provided by some pupils and school 
champions.  Examples included:  
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Pupil 7, S3, female: ‘Like they should do it before they start doing their exams, 
so like year 9, that’s when they choose their options and stuff and it’s starting 
to get more stressful then’. 
Pupil 5, S2, female: ‘Yeah, we’re all just past that point and we’re like “what 
will be, will be”’. 
School champion, S5, male: ‘I think next time I would choose possibly 
younger pupils to do the programme, because I often find in year 10 and year 
11 that their minds are kind of made up…’. 
 
Perceived programme effectiveness 
During and at the end of the year, school champions and pupils were asked about 
the perceived effects of the programme and content on pupils’ feelings (of 
stress/anxiety) and school work, alongside other effects.  Positive outcomes from the 
programme were reported in relation to reduced stress and anxiety amongst pupils.  
Specifically, some pupils in all schools claimed that the techniques/strategies 
covered within the workshops had helped them to better manage their examination-
related stress and anxiety.  This was also reinforced by school champions who were 
all able to identify at least some pupils who they felt had benefitted from the 
programme and used the techniques/strategies to positive effect.  One pupil and one 
school champion, both females, commented: 
 
Pupil 10, S1: ‘I’ve been using the techniques and they’ve been helping… I 
used to get stressed about revision and stuff, but now I’m using the 
techniques I do feel less stressed...’. 
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School champion, S2: ‘Pupil X has been using the techniques and she’s 
managed to start to overcome her anxieties around large crowds of people, so 
she can go into an exam hall now’.  
 
Indeed, at a few schools, the programme purportedly had a profound impact on 
specific pupils. For example, at one, the school champion indicated that it had 
encouraged a pupil to make an important disclosure about a personal mental health 
disorder.   
 
Despite these positive outcomes, generally, school champions were unable to 
identify noticeable changes in the vast majority of pupils in response to this question 
and therefore considered the programme’s impact to be limited.  This view was also 
shared by the vast majority of pupils.  For example, one male school champion and 
two female pupils explained: 
 
School champion, S3: ‘On the whole, I don’t think it’s had a massive impact 
on them’.  
Pupil 5, S2: ‘The programme hasn’t really affected me’. 
Pupil 3, S6: ‘I’ve really enjoyed the programme, but I don’t feel like it’s been 
‘life-changing’ for me… I don’t think it’ll have too much of a lasting effect on 
me’.  
 
Whilst this may seem disappointing, given the challenges faced in the delivery and 
implementation and the complexity of the issues being tackled, the fact that the 
programme was perceived to have reduced some pupils’ stress and anxiety, and to 
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have had a particularly positive impact on certain individuals, is significant.  
Furthermore, these findings, taken alongside the studies and reviews cited earlier 
(e.g.  Biddle et al., 2019; Brown et al., 2013; Dale et al., 2019; Haugland et al., 2003; 
Lubans et al., 2016; Marques et al., 2017) highlight the potential of school-based 
programmes to positively impact on the psychological well-being of young people.   
 
An additional aim of Get to the Start Line was to increase understanding of stress 
and anxiety and the role of physical activity in alleviating these.  Responses to this 
line of questioning suggest the former was achieved.  School champions described 
the programme as a form of professional development through which they had 
learned how to better support pupils with stress and anxiety.  One commented: 
 
School champion, S2, female: ‘It’s given me a better understanding of how to 
support pupils with stress and anxiety, so it’s been CPD for me really.  It’ll be 
something I’ll share with other staff too’.  
 
Likewise, pupils’ participation in the programme was seen to promote enhanced 
understanding of the prevalence of poor mental health and of individuals 
experiencing mental health issues more broadly, reportedly helping to reduce stigma 
around the issue.  Additionally, at the end of the year pupils were able to recall a 
range of techniques/strategies to support them in managing their stress and anxiety.  
One female pupil acknowledged: 
 
Pupil 6, S4: ‘I felt a bit better when I found out that, obviously I know people 
get stressed, but to know that…’. 
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Finally, the perceived effects of the programme on pupils’ physical activity 
knowledge and behaviour were explored during the focus groups.  Whilst these 
reportedly remained largely unchanged by the programme, some pupils were able to 
recall a range of mental health benefits associated with participating in physical 
activity and the majority wanted to be more active:  
 
Pupil 6, S2, male: ‘It makes your head clearer, doesn’t it?... It’s like 
endorphins… they make you feel better about yourself and you do feel good 
when you do it.  Like, if I ever feel stressed, I go for a run and I feel better for 
it’. 
Pupil 2, S3, female: ‘It does relieve stress, it definitely makes you feel better’. 
 
Given the lack of fidelity with respect to the physical activity component of the 
programme mentioned earlier, this finding is not surprising.  Indeed, Naylor et al. 
(2015) identify limitations in delivery as a reason for some interventions not being 
more effective and it is likely that this was the case here.  Unfortunately, the small 
number who did report changes in their physical activity participation typically 
reported decreases.  The reasons given by pupils related to school commitments 
and the increased demands and pressures from their GCSE examinations.  For 
example, one explained: 
 
Pupil 9, S2, female: ‘I do less now, that’s not because of the programme or 
anything, I’m just too busy with school work and revising for exams’.  
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Pupil data 
Further indicators of the effectiveness of the programme related to the pupil data 
collected at the time of each school visit.  This is summarised in Tables 2 and 3a and 
3b.  As can be seen from Table 2, positive pre- and post- trends were seen in 
relation to pupil well-being referral, with these decreasing overall in three out of five 
schools, and for most pupils (52%) over the course of the year.  For these pupils, 
associations could also be drawn between this reduction and their own reported 
perceived stress and anxiety levels during the focus groups.  Pupil attendance 
meanwhile, remained on average the same but generally good (>90%), with no more 
than a 2% change reported in any school, whereas the number of behaviour 
incidents, whilst very variable between schools increased in all but one, suggesting a 
deterioration in pupil behaviour.   
 
Insert Table 2 
 
Pupils’ academic attainment was measured in terms of the number of GCSE 
examination subjects in which pupils performed at or above their predicted targets.  
Positive trends were evident in this data overall and in most schools (see Tables 3a 
and 3b).  The results revealed GCSE performance to be better than expected in four 
out of the five schools, with most pupils achieving above rather than below target in 
most of their GCSE subjects (see Table 3a).  In addition, over half of pupils (52%) 
performed better and 63% performed the same or better academically at the end 
compared to the beginning of the year.  Of these, some (denoted with ++ in Table 
3b) made substantial improvements achieving percentage increases in attainment of 
>50%.  Equally though, it should be noted that some pupils performed worse. 
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Insert Tables 3a and 3b 
 
The limitations with the quantitative data collected in this study must, however, be 
acknowledged.  For example, the schools employed different assessment methods 
as indicators or predictors of pupil attainment and the difficulty in accurately making 
predictions is widely recognised.  Some attainment data were also missing.  
Furthermore, it was evident from the reporting that there were different 
interpretations between schools as to what constituted a behavioural incident or well-
being referral.  The different monitoring and measuring methods further meant that 
direct comparisons in the data between schools could not be made and inferential 
statistics were not appropriate.  Whilst various objective measures of educational 
attainment and mental health and well-being are available, for various reasons these 
were not deemed suitable for use in this study.  To reduce burden and minimise any 
added stress on pupils as well as teachers, the decision was made to ask schools to 
share the routine data they already collected as ‘indicators’ of their pupils’ 
attainment, behaviour and well-being, as opposed to introducing additional 
measures.  The above aside, given the complex social settings of schools, it would 
still not have been possible to attribute any measured changes directly to the 
programme.  Yet, the fact that the programme was perceived to reduce examination-
related stress and anxiety for some pupils, that there were fewer well-being referrals, 
and that most pupils performed better academically post- than pre-intervention, 
suggests that it may have had a positive impact.   
 
Programme recommendations 
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At the end of Get to the Start Line, school champions and pupils made a number of 
useful suggested changes which they felt would further improve or enhance the 
programme.  These, alongside the general findings and the literature, have been 
drawn on and their implications considered to inform recommendations for future 
developments to the programme.  These are summarised in Table 4.  Whilst these 
were developed for Get to the Start Line, a number are likely to be relevant to other 
programmes and could be useful in informing the development and enhancing the 
sustainability of future school-based initiatives or interventions, particularly those with 
a physical activity focus.  Consideration of these recommendations in programme 
design and implementation should certainly help future school-based programmes to 
better realise goals relating to the use of physical activity in promoting mental health 
in youth.  In this respect, this pilot study has been important not only in directing 
future work on this programme but in the field.  As applicable, the further 
enhancement of this and other such programmes should also help schools to fulfil 
their responsibilities in relation to supporting the mental health and well-being of their 
pupils.   
 
Insert Table 4 here 
 
Conclusion 
The aims of Get to the Start Line are well justified and this pilot programme was 
seen to address a perceived need.  It was well received by most pupils in the vast 
majority of the schools and resulted in some positive outcomes.  For example, there 
was an overall reduction in the number of well-being referrals for the vast majority of 
the pupils involved in the programme and, for a few pupils, associations could be 
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drawn with reported reductions in examination-related stress and anxiety as a 
consequence of their engagement with the techniques/strategies learned.  
Furthermore, most of the pupils performed at the same level or better than expected 
in their GCSE examinations.  Most notably, the programme reportedly reduced 
examination-related stress and anxiety for a few pupils in each school which 
purportedly enhanced their psychological well-being, and these individuals all 
performed better than predicted in their examinations.  It was also stated to increase 
understanding of stress and anxiety amongst pupils and staff.  The delivery of the 
programme by an athlete mentor proved a popular feature in all but one school with 
pupils establishing very positive relationships with the athletes.  The evaluation thus 
confirms the prevalence of school-related stress amongst adolescents and the 
potential for targeted support to positively influence their mental health.  However, in 
practice, the programme lacked a sufficient physical activity focus and consequently 
missed the opportunity to evidence the potential of physical activity in reducing 
pupils’ stress and anxiety and supporting improvements in academic attainment. 
Accordingly, ensuring programme fidelity alongside other recommendations 
stemming from the findings of this study need to be addressed in future programme 
design, delivery and evaluation.  In conclusion, whilst some of the findings from the 
pilot were encouraging, this study has highlighted several considerations for work in 
this area and further research into the implementation and impact of this and other 
such programmes is clearly needed.  Given the responsibilities of schools in relation 
to mental health, and the need for schools to identify issues, provide early support, 
and develop tailored approaches and interventions, this work is considered both 
important and timely. 
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Table 1 - Study design, data collection methods and main foci 
 
Methods Baseline (pre-intervention) 
 
First and Second Follow-up (4 and 6 months) 
 
Focus Groups 
with Pupils 
12 (across 6 schools) 10 (across 5 schools) 
• Selection for and understanding about the 
aim/purpose of the programme  
 
• Feelings, expectations about, and desired 
outcomes from the programme  
 
• Pressures, stress and anxiety from school work 
and exams and their academic expectations  
 
• Physical activity levels and knowledge 
• Views, experiences, engagement with, and 
perceived effect of the programme 
 
• Suggested changes to the programme 
 
• Pressures, stress and anxiety from school work 
and exams and their academic expectations  
 
• Learning, views and use of new techniques and 
strategies to manage their stress and anxiety 
 
• Physical activity levels, knowledge and use of 
physical activity to reduce stress/anxiety  
Interviews with 
School 
Champions 
6 (across 5 schools) 5 (across 5 schools) 
• Involvement in, and decision making 
concerning the programme 
 
• Expectations regarding the programme and its 
benefits  
 
• Schools’ current work/efforts in this area 
 
• Observations, views and experiences of the 
programme and their involvement in it 
 
• Views, knowledge of, and experiences with their 
pupils (e.g. attitudes to school/learning/exams; 
mental well-being) 
 
• Views and knowledge regarding pupils’ responses 
to and involvement in the programme  
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• Views, knowledge of, and experiences with 
their pupils (e.g. attitudes to 
school/learning/exams; mental well-being) 
 
• Views regarding pupils’ likely response to the 
programme 
 
• School champions’ views about the role of 
physical activity in reducing stress and anxiety  
 
 
• Suggestions regarding changes/developments and 
the future running of the programme  
 
• Views regarding the role of physical activity in 
reducing pupils’ stress and anxiety  
 
• Views regarding the benefits of the programme to 
themselves and the school 
Online Surveys 
with School 
Champions  
 On-going, following each workshop 
 Reflections on: 
• the content, delivery, approach and success or 
otherwise of the workshop 
• possible changes/developments 
• the pupils’ responses and engagement 
• the perceived effect and success of the 
programme  
Pupil Data 6 schools 5 schools 
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Table 2 – Pupil data (pre- and post Get to the Start Line Programme) 
+ = a positive pre- post- difference; - = a negative difference; = = no difference 
 
School 
No Average % attendance 
Behavioural 
incidences  Well-being referrals 
 Pre Post Pre Post Pre Post 
1  93 94 + 36 75 + 14 12 + 
2 93 94 + 3 6 + 17 5 + 
4 94 93 - 10 15 + 3 4 - 
5 95 93 - 24 16 - 0 0 = 
6 95 95 = 45 83 + 5 3 + 
Average 94 94 = 24 39 + 8 5 + 
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Tables 3 – Summary of the school and pupil attainment data  
Table 3a 
School No 
No of GCSE 
subjects on or 
above target 
No of GCSE subjects 
below target 
No (%) of pupils with 
more subjects above 
than below target 
1 24 46 2 (22%) 
2 41 22 5 (63%) 
4 61 18 9 (100%) 
5 61 25 7 (78%) 
6 94 32 9 (82%)  
 
Table 3b 
Pupil  
Pre 
no of subjects on or 
above target 
Post 
no of GCSEs on or 
above target 
Difference 
positive + or negative - 
School 1    
1 5 5 = 
2 9 5 - 
3 1 1 = 
4 1   
5 1 2 ++ 
6 2 1 - 
7 4 2 - 
8    
9 2 1 - 
10 2 6 ++ 
11 3 1 - 
Total 30 64 + 34 
School 2    
1 5 4 - 
2 9 4 - 
3 2 5 ++ 
4 9   
5 8 7 - 
6 9 4 - 
7 7 6 - 
8 9 3 - 
9 9 8 - 
Total 67 41 - 26 
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School 4    
1 1 9 ++ 
2 1 6 ++ 
3 1 7 ++ 
4 6 7 + 
5 2 8 ++ 
6 4 6 + 
7 2 6 ++ 
8 1 6 ++ 
9 4 6 + 
Total 22 61 + 39 
School 5    
1 5 5 = 
2 5 7 + 
3 8 9 + 
4 8 10 + 
5 8 7 - 
6 4 4 = 
7 4 5 + 
8 2 9 ++ 
9 6 5 + 
Total 50 61 + 11 
School 6    
1 8 11 + 
2 8 11 + 
3 6 11 + 
4 5 10 ++ 
5 11 10 - 
6 8 3 - 
7 6 8 + 
8 9 9 = 
9 9 7 - 
10 6 10 + 
11 8   
12 6 4 - 
Total 90 94 + 4 
 
++ Denotes pupils who achieved percentage increases in academic attainment of 
>50%. 
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Table 4 - Recommendations for future developments to the programme   
Key Recommendations 
Communication - Ensure that schools, staff, pupils and parents are fully informed 
and understand the purpose of the programme, what it involves, and the desired 
outcomes prior to implementation. 
Supportive Climate - Consider undertaking programme advocacy work in advance 
to promote understanding and enlist whole school support and ‘buy in’ to the 
programme (by teachers, parents and pupils).  
Selection - Provide schools with clear guidance regarding the selection of pupils 
(i.e. the target group) and the selection process (e.g. what and how to 
communicate to pupils and parents). 
Target Group - Consider the most appropriate target group for the programme to 
facilitate maximum student engagement with and benefit from the programme.  
Deliverers - Select athlete mentors with the appropriate skills, motivation and 
attributes to be able to deliver the programme and to establish and develop 
positive relationships with young people experiencing stress and anxiety. 
Fidelity – Identify for school staff and athlete mentors which features are critical to 
the aims of the programme (e.g. physical activity) to ensure these are not lost or 
compromised in the delivery, and equally which aspects may be adapted.  
Support - Consider enhancing the training and support given to school staff and 
athlete mentors involved in programme implementation to try to ensure the quality 
of delivery.  
Content and Delivery – Whilst recognising contextual differences, ensure that the 
programme: provides pupils with explicit, applied and authentic help with coping 
with examination-related stress and anxiety, including a broad range of techniques 
and strategies; is inclusive, personalised and incorporates individual target-setting; 
includes physical activity and interactive tasks; and provides opportunities for self-
reflection on personal experiences. 
Continuity - Ensure a point of contact and continuity of support for students in 
schools throughout the duration of the programme (and in between sessions). 
Evaluation - Identify clear success indicators for the programme prior to the start to 
enable monitoring of outcomes and the overall effectiveness of the programme to 
be established. 
 
 
 
 
